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ABSTRACT 
Objective: The assessment of the quality of life of 
hearing-impaired young adults with the use of hearing 
aid.  
Study Design: Descriptive study  
Place and Duration of Study: This study was carried 
out from 01.01.2018 to 30.06.2018 at the ENT 
Department, Fatima Memorial Hospital College of 
Medicine & Dentistry, Lahore.  
Materials and Methods:The study was carried out on 
the 50 people selected from the “Hamza Foundation 
Academy for the Deaf” with “severe degree” hearing 
loss, all over the “age of 18 -34 years” (young 
adults).With the use of hearing aid all the questions were 
answered by the patients. There were 16 questions in the 
questionnaire relating to general life quality and other 
elements such as phycological, physical, environmental 
and social relations. All the objective of the study was 
collected through questionnaire.  
Results: This study has revealed that 3(6%) patients has 
poor life quality, 28(56%) have moderate life quality and 
19(38%) patients have good life quality after the use of 
hearing aid.  
Conclusion: The current study has revealed that hearing 
aid usage is clearly connected with the significant 
improvement in emotional, social, physical and 
psychologicalwell-being of a patientsuffering from heavy 
hearing loss. Particularly, using of hearing aid is 
completely connected with the restoration of 
person’shearing functionimpaired.  
Key Words: Hearing loss, Hearing aids, Quality of 
life 
INTRODUCTION 
It has been estimated by the WHO in 2008 that 360 
million people have disabling hearing impaired and 
that is 5.3% of population of the world. Loss of 
hearing is a significant public health issue along 
with substantial economic and social cost. 
Language development and progress of education 
is stopped by the hearing loss in infants and 
children. The hearing loss is causing difficulty to 
adult both in professional and social life and also 
stigmatization. Besides the individual person’s 
consequences, loss of hearing results in expensive 
to society. loss of hearing may be due to many 
reason such as infections during childhood like 
mumps, measles, chronic otitis media, meningitis, 
head/neck injuries, exposure to excessive or 
prolonged noise, ototoxic medication use like 
certain type of chemotherapies and industrial 
solvents, antibiotics, infection congenital 
abnormalities, prenatal issues, genetic disorder, 
certain nutrition deficiencies. And ageing.  
The hearing aid’s best beneficial effect are seen in 
the social life of the user by participating in the 
group activities and family relationships. Hearing 
impaired people are getting more self-confidence, 
better communicative functioning, stronger self-
image, resulting in overall higher esteem with the 
use of hearing aid as compared to without hearing 
aid. Hearing aid is providing help in reducing the 
worsening in psychological functions due to loss of 
hearing. Hearing aid can bring back the emotional, 
social and communication dysfunctions cause by 
loss of hearing. Hearing aid is improving the many 
aspect of emotional life and there is more 
development of warm and reduction of negativity 
in personal relationships as compared to people 
without the use of hearing aid.  
MATERIALS AND METHODS  
The descriptive study was carried out from 
01.01.2018 to 30.06.2018 at the ENT Department, 
Fatima Memorial Hospital College of Medicine & 
Dentistry, Lahore. 50 people with “severe degree” 
were selected from the “Hamza Foundation 
Academy for the Deaf” having hearing loss, all 
over the “age of 18 -34 years” (young adults). With 
the use of hearing aid all the questions were 
answered by the patients effectively. There were 16 
questions in the questionnaire relating to general 
life quality and other elements such as 
phycological, physical, environmental and social 
relations. All the objective of the study was 
collected through questionnaire. SPSS version 20 
was used for analyzing data.  
RESULTS 
The data of 50 patients was collected, out of them 
20(40%) were male patients and 30(60%) were 
female patients. 50 young adult with hearing 
impaired were using hearing aid between the age 
18-34 years whereas the mean age was 19-24 years 
and mean and SD was 20.88+1.480 years. From the 
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gathered information of 50 patients, 41(82%) 
patients were using 1 (Unilateral) hearing aid and 
9(18%) patients were using 2 (bilateral) hearing 
aids. 
From the gathered information of 50 patients 3(6%) 
patients were having poor life quality, 28(56%) 
patients were having moderate life quality and 
19(38%) patients were having good life quality 
after the use of hearing aid. The current study has 
revealed that the hearing aid use improves the life 
quality of hearing impaired young.  
DISCUSSION  
The most important element of everyday life is 
communication for the adults. Loss of hearing can 
damage the information exchange and therefore 
decreases the life quality. The object of the current 
research is to examine the life quality of young 
adults having a hard hearing after the use of 
hearing aid. A study was carried out in 2012 by 
Mondelil, Maria FerendaCapoaniroarcia; Souza ll, 
Patricia Jorge Soalhei de to identify the life quality 
of older adults having impaired hearing after 
hearing aid fitting. There were thirty people all 
were over sixty years of age. The questionnaire 
designed by the World Health Organisation about 
the quality of life was answered by the patient after 
using the hearing aid. In general, the significant 
improvement was found in the quality of life and 
no key changes were found relating to frequency of 
negative feeling.  
A study was carried out bySoghratfaghihzadeh, 
AbdollahMoossavo and SaeidehMehrkianin 2009 
to examine the quality of life in elderly people who 
are hard of hearing after wearing hearing aid. The 
participant completed the questionnaire relating to 
the hearing aid satisfaction. A significant 
improvement has been shown by the result in the 
quality of life after the use of hearing aid among all 
people and improvement of the most vital problem; 
exchange of information and communication. The 
current study has shown the good improvement of 
young adult’s quality of life with the use of hearing 
aid. This study also helps in comprehending in to 
what extent the function and independence of the 
people can be restored.  
CONCLUSION  
The current study has revealed that hearing aid 
usage is clearly connected with the significant 
improvement in emotional, social, physical and 
psychological well-being of a patient suffering 
from heavy hearing loss. Particularly, using of 
hearing aid is completely connected with the 
restoration of person’s hearing function impaired.  
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